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OMB No.: 0938-


State/Territory: P u e r t o  Rico 

AMOUNT, DURATION, AND SCOPEOF MEDICAL 

AND REMEDIALCARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


1. Inpatient hospital services other than those provided in an 

institution for mental diseases. 


Provided: /IN0 limitations /xiWithlimitations* 


2.a. 	 Outpatienthospitalservices. 

Provided: no limitations &I Withlimitations. 


Provided: /-iNo limitations w i t h  limitations* 

&? Not provided. 

f e d e r a l l y  qualified health center (FQHC) services and other 
ambulatory services that are covered under the plan and furnishedby 

an FQHC in accordance with section
4231 of the State Medicaid Manual 
(HCFA-Pub. 4 5 - 4 ) .  

Provided: L-7 Nolimitations w i t h  limitations* 

d. Ambulatory services offered by a health center receiving funds under 
Section 329,3 3 0 ,  or 340  of the Public Health Service to a pregnant 
woman o r  individual under 18 yearsof age. 

Provided: /-i Nolimitations w i t h  limitations* 

3. 	 Otherlaboratoryandx-rayservices. 

Provided: LT Nolimitations w i t h  limitations* 

*Description providedon attachment. 
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Nurs ing   

Revision: HCFA-PM- 93-5 (MB) ATTACHMENT 3.1-A 

. ’ .  . MAY 1993 .. . .  PageNO:. _  OMB 2. 

Sta t e /Te r r i t o ry :  puerto Rico 

AMOUNT, DURATION,  AND SCOPE OF MEDICAL 
AND R E M E D I A L  CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

f ac i l i t y  s e r v i c e s( o t h e r  t h a n  s e r v i c e s  i n  a n  i n s t i t u t i o n  f o r4 . a .  
mental diseases) f o ri n d i v i d u a l s  21 years  of  age  or o lde r .  

Provided: No l i m i t a t i o n s-x Withl imi ta t ions*  

Early per iodic4.b.  and screening,  diagnostic and treatment s e r v i c e s  �or 
individualsunder  21 y e a r s  of age, and t reatmentofcondi t ionsfound.* 

4 .c .  p lanning  and  for  ofFami ly  serv ices  suppl ies  ind iv idua lschi ld-bear ing  
age. 

Provided: -No l i m i t a t i o n s  Wi th  l imi t a t ions*  

5.a. 	 P h y s i c i a n s ’ ’s e r v i c e sw h e t h e rf u r n i s h e di nt h eo f f i c e ,t h ep a t i e n t ’ s
home, a h o s p i t a l ,  a n u r s i n g  f a c i l i t y  or elsewhere. 

Provided: -No l i m i t a t i o n s 5  W i t h  l i m i t a t i o n s  

b. 	 Medical andsu rg ica lse rv icesfu rn i shed  by a den t i s t  ( inaccordance  
wi th  section 1905(a)(5)(B) of t h e  a c t  

Provided : -No l i m i t a t i o n s  With  l imi ta t ions*  ‘.. 

any type  under6. 	 Medical care and  o ther  of  remedial care recognized
State l a w ,  fu rn ished  by l i c e n s e d  practitioners wi th in  the  scope  of 
t h e i r  p r a c t i c e  as def ined by State l a w .  

a. P o d i a t r i s t s ’s e r v i c e s  

Provided : No l imi ta t ions-l imi ta t ions*With  

Not Provided 

. ..
,:.;.; ’ 
. .. . .i?. .. 


* Descript ion provided on at tachment .  
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OMB NO.: 0938-


P u e r t o  Rico
State/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


b. Optometrists'services. 


17 Provided: /T Nolimitations //With limitations* 

LT Not provided. 

c. Chiropractors'services. 

-
L/ Provided: // No limitations //With limitations* 
-u/Not provided. 


d. Other practitioners' services. 


fl Provided: Identified on attached sheet with description of 

limitations, if any. 


-
/x/ Not provided. 

7. Homehealthservices. 


a. 	 Intermittent or part-time nursing services provided by a home health 

agency or by a registered nursewhen no home health agency exists the 

area. 


Provided: //NO limitations ,&/With limitations* 


b. Home health aide services provided
by a home health agency. 


Provided: /TN0 limitations w i t h  limitations* 


C. Medical supplies, equipment, and appliances suitable for use
in the 

home. 


Provided: /TN0 limitations w i t h  limitations* 


*Description provided on attachment. 
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OMB NO.: 0938-

State/Territory: P u e r t o  Rico 

AMOUNT, DURATION,AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY 


d. Physical therapy, occupational therapy, or speech pathology and 

audiology services providedby a home health agency
or medical 

rehabilitation facility. 

-
L/ Provided: /7 Nolimitations w i t h  limitations* 

Not provided. 


8. Privatedutynursingservices. 


17 Provided: LT Nolimitations w i t h  limitations* 
-

B/ Not provided. 

*Description providedon attachment. 

TN No. %-3 MA7 1 I002 JAN 1 - 1992 
TN No. n e w Date Datesupersedes Effective 


HCFAID: 7986E 




3revision MCFA--PH---8S- (BERC) 
HAY 1985 

AMOUNT, duration AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

9 .  C l i n i c  s e r v i c e s  

/ / Not provided. 

10. D e n t a l  s e r v i c e s .  

/ 1 Not provided. 

11. Phys ica ltherapyandre la tedserv ices  









Supersedes  

Revision: HCFA-PM-94-7 (m)
SEPTEMBER 1994 

ATTACHMENT 3.1-A 
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STATEPLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e / T e r r i t o r y :  Puerto Rico 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


19. Case management services and t u b e r c u l o s i sr e l a t e d  services 

a. 	 Case management service6 a6 def ined  i n ,  and t o  t h eg r o u ps p e c i f i e d  i n ,  
Supplement 1 t o  ATTACHMENT 3.1-A ( i n  a c c o r d a n c e  w i t h  s e c t i o n  1 9 0 5 ( a ) ( 1 9 )  
or s e c t i o n  1 9 l S ( g )  o f  t h e  A c t ) .  

Provided: - Withl imi t a t ions-

-x N o t  provided.  

b. 	 Special t u b e r c u l o s i s  (TB) r e l a t e ds e r v i c e su n d e rs e c t i o n1 9 0 2 ( z ) ( 2 ) ( F )o f  
t h e  A c t .  

Provided: - Withl imi ta t ions*-
3 N o t  provided.  

2 0 .  Extendedse rv icesfo rp regnan t  m e n  

_ -a. 	 Pregnancy-related and postpartum services f o r  a 60-day period a f t e r  t h e  
pregnancy ends and anyremain ing  days  i n  t h e  month i n  wh ich  the  60 th  day  
f al ls .  

h 

x Additional coverage ++-
b. 	 S e r v i c e sf o ra n yo t h e r  medical c o n d i t i o n st h a t  may complicate 

pregnancy. 

_x_ additional coverage ++ 
t 

++ Attached is a d e s c r i p t i o n  of increasesin  serv icescovered  beyond 
descr ibed  i n  t h i sl i m i t a t i o n sf o r  a l l  groups  a t t a c h m e n t  and/or any 

a d d i t i o n a l  S e r v i c e s  p r o v i d e d  t o  pregnant women only. 

*Descr ip t ionprovidedonat tachment .  Post partum and pregnancy-related 
services after thepregnancy ends arecovered beyond 

the 60th dayif medically needed. 


Services for any other medical 
conditions that may complicate pregnancyare provided 
without limitations 

TN No. 95-1 2 1s 
DateApproval D a t e  Ef fec t ive  jul 1.- 1@5 
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Revision: HCFA-PM-91- 4 (BPD) official ATTACHMENT 3.1-A 
AUGUST 199 1 Page 8a 

OMB NO.: 0938-

State/Territory: puerto rico r n  

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY 


21. Ambulatory prenatal care for pregnant women furnished during a 

presumptive eligibility period by a qualified provider
(in accordance 

with section1920 of the Act). 


LT Provided: /r Nolimitations /r Withlimitations* 

/V/Not provided. 

2 2 .  	Respiratory care services(in accordance with section1902(e)(g)(A)
through (C) of the Act). 
-
L/ Provided: /T Nolimitations //With limitations* 

@ Not provided. 

23. Pediatric or family nurse practitioners’ services. 


--Provided: L-7 Nolimitations w i t h  limitations* 

*Description provided on attachment. 
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